A 50 year old, recent cardiac transplant recipient developed systolic and diastolic murmurs but remained asymptomatic. The cause of the murmurs was not evident at transthoracic echocardiography. During routine left heart catheterisation a left anterior descending artery to right ventricular fistula was evident arising from the distal vessel and presumably acquired during routine endomyocardial biopsy. One year later, the patient remained asymptomatic but the calibre of the left anterior descending artery had increased and there appeared to be poor flow in to the proximal branches. The fistula was successfully treated by percutaneous deployment of two detachable embolisation coils in to the distal left anterior descending artery. (Heart 1997;78:203-205 Two years after transplantation, physical signs, electrocardiography, and chest radiography were unchanged. Coronary angiography was performed. Left ventricular function remained good with no significant change from the study after one year. There was no angiographic evidence of occlusive coronary artery disease. Direct comparison of the angiography videotapes from each study, 12 months apart, suggested that the calibre of the left anterior descending artery had increased (although no quantitative coronary angiography had been performed at the initial study), and the size of the shunt assessed subjectively by flow of contrast in to the right ventricle 
A 50 year old man with heart failure owing to coronary artery disease underwent orthotopic heart transplantation in 1994. The procedure was successful and the patient was discharged from hospital 17 days after surgery on routine medical treatment including triple immunosuppressive therapy. His clinical course during the first year was uneventful without intercurrent infection or cellular rejection on routine endomyocardial biopsy. During this time he underwent 12 endomyocardial biopsies that were performed without apparent complication using a Harefield bioptome from the right internal jugular vein. Ten months after transplantation it was recorded that he was asymptomatic but a pansystolic murmur was noted at the apex and left sternal edge. There were no signs of cardiac failure and electrocardiography and chest radiography showed no Presumably an epicardial vessel is damaged as a result of the biopsy procedure; pericardial fat containing small arteries is a not infrequent finding in endomyocardial biopsy samples from heart transplant patients. The pericardial space in heart transplant patients is obliterated and fistula formation rather than tamponade is the most common complication of damage to pericardial vessels. Review of all the biopsies from our patient failed to identify any unusual features, no sample contained tissue from a major arterial wall.
The natural history of such fistulae has not been studied in large numbers of patients but available information suggests that problems seldom occur. In 17 fistulae in 14 heart transplant patients followed for a median of six years, the majority (71%) closed spontaneously, none increased in size, and no clinical complications occurred.2 It was this information that prompted our wait and see management after one year. A search of the literature has revealed only three cases that required closure,3-5 all because of symptoms of dyspnoea and fatigue apparently related to the fistula. However, in two of these cases there were multiple fistulae between the LAD and right ventricle. Our case demonstrates that even single biopsy related fistulae are not invariably benign; we documented an increase in the size of the fistula over a period of only one year. Despite the absence of symptoms, we felt that closure was indicated in this patient who appeared to be developing a high flow fistula progressively dilating the LAD and causing steal from the LAD branches. Late complications of other acquired coronary artery fistulae (due to trauma) in non-transplant patients include angina, heart failure, and atrial arrhythmias.6 Persistence of, or increase in, flow has been suggested as an indication for early closure.
The method of closure depends on the individual anatomical features of fistulae. Transcatheter closure has been used widely in paediatric cases of congenital coronary arteriovenous fistula and less frequently in adults. 78 We have found one report of open surgical closure of a coronary artery fistula in a transplant patient5 and two reports of transcatheter closure; both of these were multiple fistulae draining in to the right ventricle from the LAD.34 In our case, the distal LAD immediately above the single distal fistula provided an ideal position for coil placement without jeopardising other branches.
This case demonstrates that despite earlier reports of their benign course, acquired coronary arteriovenous fistulae in heart transplant recipients can progressively increase in size, causing steal from proximal branches, and risking late complications. Transcatheter embolisation with detachable coils appears a safe and effective treatment option.
We gratefully acknowledge the assistance of Mr R S Bonser, Dr N P Buller, Dr R West, and Dr A Howie. Case report A 57 year old asymptomatic man was referred to our hospital because of chest radiography and ECG abnormalities. Physical examination revealed a grade 4 harsh systolic ejection murmur heard best in the fourth intercostal space at the left sternal border. Chest radiography showed right atrial and ventricular enlargement with a cardiothoracic ratio of 055. Pulmonary vascularity was normal. ECG showed right ventricular hypertrophy. Echocardiography revealed a dilated right ventricular body and a protruding lesion at the proximal portion of the infundibulum. Cardiac catheterisation disclosed a peak systolic pressure gradient of 68 mm Hg between the right ventricular body and the infundibulum. The right atrial and the pulmonary arterial pressures were normal. Oxygen sampling revealed no evidence of shunting. Right ventricular angiography revealed a prominent muscle band at the junction of the right ventricular body and the infundibulum (fig 1) 
